A Case of Goundou.-W. SALISBURY SHARPE, M.D. (introduced by F. PARKES WEBER, M.D.).-.W. T., male, aged 43, has never been out of England. Wassermann reaction strongly positive. No history of any illness resembling yaws. A complete account of this case, together with skiagrams and photographs, will be published in the November issue of the Transactions of the Royal Society of Tropical Medicine. @Di8csus8ion.-Dr. HUGH STANNUS said the case clinically resembled one of goundou as seen in tropical countries, where it was-generally considered to be due to yaws. Bottreau-Roussel, having operated on a single case successfully, was sought after by 130 patients in one year on the French Ivory Coast. All his cases were frambcesial and syphilis did not exist among these natives. The present case was a most important one, and it was as far as he (Dr. Stannus) knew, the first definite case of goundou due to syphilis in a white. Many of Bottreau-Roussel's cases showed osteitis of other bones, chiefly tibia and jaw as in the present case. All cases of yaws gave a positive Wassermann reaction. Whether the reaction persisted as positive in cases of goundou long after active yaws had disappear6d was unknown.
A few cases of goundou had been written down as congenital, but in each case the statement depended on the history given years afterwards by the mother and probably should be discredited.
The relationship of this condition with what used to be called leontiasis ossium should not be lost sight of.
Dr. J. GRAHAM FORBES shovyed the photograph of a case of the rarer unilateral form of goundou which he had met with in West Africa, about twenty-five years ago, in a middle-aged native of the Gold Coast Colony. A hard bony tumour, the size of a large hen's egg, was situated below the right orbit, almost obliterating the palpebral fissure and displacing the nose to the left.
He said he had also seen in West African natives other bony deformities attributed to yaws, a disease which, though now known to be of spiroch&etal origin, was certainly not a syphilitic manifestation.
Dr. PARKES WEBER said it was important to remember that symmetrical hypertrophic non-suppurative, periostitic thickened conditions were sometimes seen in syphilis, especially in cases of congenital syphilis. He did not think that all cases of leontiasis ossea, or ostitis fibrosa of the face, were due to syphilis.
Dr. SAT.ISBURY SHARPE (in -reply) said he was glad to see among cases of frambcesial goundou one in which the condition was unilateral, as a case was mentioned in Castellani and Chalmers' "Tropical Medicine"'' of unilateral swelling of the same character seen in this country by Cantlie. -In the Report of the United Food Company of New York for 1927 there were notes of a case, diagnosed as goundou, in which the enlargement was unilateral.
Stenosis (Co-arctation) of the Aortic Isthmus with Subcutaneous
Pulsating Arteries on the Back.-Fi. PARKES WEBER, M.D., and F. KNOp, M.D.-Patient, L. C., an Italian, aged 54, until three years ago a carter distributing ice-blocks. Sent to German Hospital September 27, 1928, for chronic bronchitis and cardiac weakness. On admission the tortuous, hard subcutaneous arteries (pulsation detected on careful palpation), symmetrically grouped between the scapulae and on both sides over the lower back of the thorax, couild be both felt and seen projecting beneath the skin, and showed at once that this was a case of stenosis (co-arctation) of the aortic isthmus of-the so-called adult type. In no other conditionare subcutaneous arteries of the kind known to have occurred.
Patient says he has always been short of breath, but during the last six years has suffered from gradually increasing bronchitic trouble, which obliged him to give up his work.
Present Condition: Heart somewhat enlarged to left; impulse heaving; apexbeat felt in sixth intercostal space, one inch to left of nipple line. Loud systolic murmur, best heard at apex. X-ray examination of thorax excludes aneurysm.
Brachial blood-pressure (September 29) is the same on both sides and remarkably low compared with that in many cases of the kind; it is: systolic, 125 mm. Hg, and diastolic, 70 mm. Hg. Rather weak pulsation can be felt in the femoral artery at both groins, but none in the arteria dorsalis pedis on either side. Blood-count
